IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning OCT l , 2014, and ending SEP 3 O 20 1 5

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4

Internal Revenue Servica P> Information about Form 8879-EO and its instructions is at www irs gov/form8879an
Name of exempt organization Employer identification number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Name and title of officer

DARLENE STROMSTAD

PRESIDENT/TREASURER

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Gheck the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line i =) e ib 618,657,
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) . T e 2b
3a Form 1120-POL check here P> l:' b Total tax (Form 1120-POL, i@ 22) . ... 3b
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part V|, line &) .. .. 4b
5a Form 8868 check here P> l:' b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) ... 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 1o later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP toentermyPIN| 72044

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed retumn. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the org}nization, Ifwill enter my PIN as my signature pp the organization’s tax year 2014 electronically filed return. If I have
indicated within this return ,th;t/a/copy of tr]g_xetm’ﬁTE'b ing filegryv th a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entcigim PI_,N[ wé diScIB%e nsent4créen.

o a‘:/-"L‘“P[/ Date B 9 ) 12 l |

Officer's signature P>
&

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06411606103 |
do not enter all zeros

p AR
=

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

kg&1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-28-14
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EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax OME Mo 1545 087
Form Under section 501(c), 527, or 4847(a}){1} of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. X7
Intemal Revenua Service B Information about Form 990 and its instructions is at yww jre gav/form9an Inspection
A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending SEP 30, 2015
B SS;;?L‘JE,;e; C Name of organization D Employer identification number
ﬁﬁﬁ GREATER WATERBURY HEALTH NETWORK, INC.
change Doing business as 22-2572044
return Number and street (or P.0. bex if maif is not deliversd to street address) Room/suite | E Telephone number
fatiny 64 ROBBINS STREET (203)573-6000
:et[%‘nc]‘: . City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts § 630,57 9.
retuer; y WATERBURY, CT 06721 e H(a} Is this a group return
!:mgﬁ::‘ F Name and address of principal officer DARLENE STROMSTAD for subordinates? __L_1Yes [(ZINo
pendig | aaME AS C ABOVE H{b} Are all suardinates nctacea?l__Yes L_INo
| Tax-exempt status: (X s01cys) [ _150%(c)( vy (inserino.) |l 4947(a)(1) or [_| 527 If "No," attach a list. (see instructions)
J Wehsite: p WWW . WATERBURYHOSPITAL.ORG H{c) Group exemption number B
X _Form of organization: | X.| Gorporaticn [ Trust [ Association | ] Other B T Year of formation: L 9 9 3  State of tegal domicile: CT
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE PROVIDE COMPASSIONATE, HIGH
‘é QUALITY HEALTH CARE SERVICES THROUGH A FAMILY OF PROFESSIONALS AND
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
321 3 Number of voting members of the governing body (Part VI, line 1 B) e 3 14
3 4 Number of independent voting members of the govemning body (Part VI, e T0Y e 4 10
21 5 Total number of individuals employed in calendar year 2014 (Part V, iNe 28) | ... e 5 0
£ | 8 Total number of volunteers {estimate T PEEESSANYY oo e eemee oo 6 0
E 7 a Total unrelated business revenue from Part VL column (C), INE T2 e 7a 0.
b Net unrelated business taxable income from Form QO0T, e 84 ... e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vilk, line 110) DT T U 0. 0.
£19 Program service revenue (Part VHLENe 20) .o 0. 0.
é 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) 566, 472. 618, 657.
11 Other revenue (Part Vill, column {A), fines 5, 6d, 8¢, ac, 10¢, and 11} ... 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), ine12) ........ 566,472, 618,657.
13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line AY e 0. 0.
i 18 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} . 0. 0.
9 | 48a Professional fundraising fees (Part IX, column (A e 118} 0. 0.
:"- b Total fundraising expenses {Part 1X, cofumn (D), line 25 B 0, [ Pl i
W | 47 Other expenses (Part IX, column (), lines 11a11d, 111248} oo 69,142. 85, 251.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, ine 28} 69,142, 85, 251.
10 Revenue less expenses. Subtract line 18 From NN 12 e 497,33 0. 533,40 6.
58 Beginning of Current Year End of Year
25| 20 Total assets (PAMX, TS 1) ..rorrr o 17.779,599.] 16,994,376
935 21 Totalfiabilties (Part X, N© 26) ..o 40,6095, 206,989,
25! 00 Net assets or fund balances. Subtract line 21 from line 20 17,738,904.] 16, 787,387.

TPart Il | Signature Block
Under penaties of perjury, | declare that | have examined this returs, including accompanying schedules and slatements, and 1o the best of my knowtedge and belief, it is
true, coreect, and coraplete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign } Sighature of officer Date
Here DARLENE STROMSTAD, PRESI DENT/TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate Gk ]| PN
psid  [DOUGLAS FARRINGTON ! onpops [PO0370668
preparer | firm's name_p MARCUM LLP FimsENy 11-1986323
Use Only | Firm's address y, CITY PLACE II 185 ASYLUM STREET
HARTFORD, CT 06103 Phoneno.860-760-0600
May the IRS discuss this return with the preparer shown above? (see nStUCHONS) .o i LX.' Yes [ _INe
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page2
Part it | Statement of Program Service Accomplishments

Check if Schedule O contains 4 response or note to any ling in this Part I ooy s s iz [j
1 Briefly describe the organization’s mission:

WE PROVIDE COMPASSIONATE, HIGH QUALITY HEALTH CARE SERVICES THROUGH A
FAMILY OF PROFESSIONALS AND SERVICES.

2  Did the organization undertake any significant program serviges during the year which were not listed on

10 prior FON 80 OFBBO-EZT Lo Cves [Xlno
it "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program SErVICEST. . DYes @ No

If "Yes," describe these changes on Schedute O.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 14, includiog grants of $ } (Revenus$ )

TO PLAN, DEVELOP, COORDINATE AND DIRECT A SYSTEM OF RELATED AND
ITNTEGRATED HEALTH CARE ENTITIES. GENERAL SUPERVISION AND COORDINATION
OF HEALTH CARE SYSTEM' & ACTIVITIES. TO RECEIVE, MAINTAIN AND DISTRIBUTE
FUNDS AND OTHER ASSETS TO ITS AFFILIATES, ADMINISTERING AND APPLYING
THEM EXCLUSIVELY FOR CEARITABELE, SCIENTIFIC AND EDUCATIONAL PURPOSES.

4b  (Code: } (Expenses § including grants of % } (Revenue § }

4c  (Code: ) {Expenses $ including grants of $ } (Revenue $ }
[

4d Other program services {Describe in Schedule 0}
{Expenses § including grants of $ ) (Revenue $ )

de Total program service expenses | 4 14,

Form 990 (2014)

432002
11.07-14

2
10250812 756977 WATERHN 2014.06010 GREATER WATERBURY HEALTH NE WATERHN1




Form 9890 {2014

CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page3

3art IV| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part !

during the tax year? If "Yag," complete Schedule C, Fart B e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-1972 If "Yes,” complete Schedule C, Part if

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds o accounts? /f "Yes," complete Schedulfe D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or histotic structures? /f "Yes," complete Schedule D, Part i

Schedtls B, Part Ml | ooeeiecens oo

8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes," complete

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, o debt negotiation services?

Jf *Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, nold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yas," complete Schedle D, PtV oo e

44  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VAL, VI, 1%, or X

as applicable.

a Did the organization report an arnount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,

Yes | No

BT VE e ———— 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 59 or mote of its total
assets reported in Part X, line 167 I "Yes,” complete Schedute D, Part VIl 11b X
¢ Did the organization report an amount for investmentis - program related in Part X, tine 13 that is 5% or more of is total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VHE e 11c| X
d Did the organization repart an amount for other assets in Part ¥, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f Yes, " COMPIEs SCREQUIR D, PAIEIX oo 11d | X
e Did the organization report an amount for other Tiabilities in Part X, line 257 If "Yes,” complete Schedile D PartX .. 11e | X
f Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
GOhegUo D, Parts XIGAA Xl oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional ... 2] X
43 s the organization a school described in section 170(BY()AN? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b bid the organization have aggregate revenues or cXpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " compiete Schedule F, PAIS L AN IV e b | X
15 Did the organization report on Part X, column (A), line 3, mote than $5,000 of grants or other assistance to or for any
forsign organization? ff *Yes, " complete SChegule F PAIS NG IV e ol 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? If *Yes,® compilete Schedule F, Parts @00 IV oooeeeeieees e 16 X
17  Did the organization report a tota! of mora than $15,000 of expenses for professional fundraising sarvices on Part 1X,
column (&), lines & and 11e? /f "Yes,” complate SOhEdUI Gy PArt || L. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and a7 I 'Yes, " COMPIBte SCREAUIE Gy PAILH oot e T 18 X
19  Did the organization repott more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes, !
complete Schedule G, PAI I ......coooirenic s s T 19 X
opa Did the organization operate one of more hospital facilities? If "Yes," complete Scheaule H 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014

432003
11-07-34
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Form 990 (2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  paged
Part1V.] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yos," complete Schedule ), Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts FaNG I oot e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,’ complete
SOREOUIE J oo ————————— R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, » answer fines 24b through 24d and complete
Schedute K. If "No", o to € 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds b 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBIPE DOMAST ||| _L__1_11o1 1soocosstoseeamsoesrcose s oL 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)i4), and 501(c)(29) organizations. Did the organization engage in an exgess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . 25a X
b Is the organization aware that it engaged in an excess benetit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 900-E27 If "Yes," complets
SOHBUUIE L, PAIL oo R R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, directors, trustees, key employees, highest compensated employees, o disgualified persons? If "Yes,"
COMPIELE SCREGUIR Ly PALI oo oo 26 X
27 Did the organization provide a grant of other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orfo a 25% controlted entity or family member
of any of these persons? If "Yes, " complete Scheduls L, Part il 27 X
58 Was the organization a parfy to a business transaction with one of the following parties (see Schedule L, Part v '
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current of former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 2Bc X
2g  Did the organization receive mere than $25,000 in noncash contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONHDULONS? /f "YeS,” COMPIStE SCRETUIE M ||| \.oooo oo o e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes, " COMPIBTE SCREOIE Ny PAFt T | ____ oot o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than o59% of its net assets?!f "Yes," complete
SOhEaUIE N, PRI b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule By PAIT i 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part it il or IV, and
PRV AN | oot e ul X
383 Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
B if “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R PATV NG 2 vvvvocoicv v 35b X
45 Section 501(c){3) erganizations. Did the organization male any transfers to an exempt non-charitable refated organization?
1 "Yos," COMplete Sohedule By PAR V, 18 2 |||\ ooo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O . 3s | X
Form 890 (2014)
432004
11-07-14
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Form 990 (2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1B
Did the organization comply with backup withholding ules for reportable payments to vendors and reporta

(AMBIING) WINMINGS 1O PIIZE WAMIGIE? ______ . .coeorrsioossossisorsores oo s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

it at least one is reported on line 2a, did the organization file all required federat employment tax retums?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Bid the organization have unrelated business gross income of 41,000 or more during the YRAET e
If "Yes," has it filed a Form 980-T for this year? If "No," to fing 3h, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINGEN Form 114, Repott of Foreign Bank and Einancial Accounts (FBAR).

Was the organization a party toa prohibited tax shelter transaction at any time during the tax YEAI? e
Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form BBEBET? oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable cONHDULONST | s e 6a )8
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
o1 oot €8 GOGUGHDIE oo 6b
7 Organizations that may receive deductible contributions under section 170(e). i
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Fo il FOIT BRBZT oo oooso om0 7c X
d If "Yes," indicate the number of Forms 8282 filod during the YBar _........omensmreees e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly o indirectly, on a personal benefit contract? ... 7t X
g lfthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airpkanes, or other vehicles, did the organization file a Form 1008-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ‘;:-_:
sponsoring organization have excess business holdings at any time during the year? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIEL Tne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
41 Section 501{c)(12) organizations. Enter:
a Gross income from members or SHATBROKEEIS oo oo eeose s eneec s e 11a
b Gross income from other soUTGes {Do not net amounts due or paid to other sources against
ammounts due or received fOM IhEMLY .o 11
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Eorrm 990 in lieu of Form 10412 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ............- 12b e
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization kicensed to issue qualified health ptans in more than one SUBEET et e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified healthplans | ......conn 13b
¢ Enter the amount of 1eServes 0N RaNG | o.o..owiriimmmmrsomss e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax VEAIT e 14a X
b f "Yes," has it filed a Form 790 Yo report these payments? if "N, " provide an explanation in Schedule O g 14b
Form 990 {2014)
432008
11-07-14
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Form 890 (2014) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 6
TGovernance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Park V1 @
Section A, Governing Body and Management

1a Enter the number of voting mermbers of the governing body at the end of thetax year ... 1a
If there are material differences in voling rights among members of the governing body, or if the goverming
body delegated broad autkority 10 an execulive commities or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship of a business relationship with any other

(N

offiCer, QIrBCtOr, trUStEe, OF KEY BMPIOYEE? ||| L. ool oo ores e o oo s e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or OthEr PEFSOMT it ierermmeieseereseeeees 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members of BEOCKNOIIEIS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
106 MEMBETS Of 18 GOVEIING DOBY? |11 eore oo e o 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? ... cuwrismmscsns e e i)
g Did the organization contemporanegusly document the meetings held or written actions undertaken during the year by the following: 1o
B TR GOVEIING BOUY? oo seoneess oo T 8a
8b

b Each committee with authority to act on behalf of the goveming body?
g Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? 1f "Yes," provide the names and addresses in Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes j No

10a X

10a Did the organization have local chapters, branches, or BEHAIES D oo oot eeases e R
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s SXEMPY PUTPOSES? .o 10b

11a Has the organization provided a complete copy of this Form 980 1o all members of its governing body before fiting the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? IO, GO0 HINE T8 e 12a| X
b Were officers, directors, or trustess, and key smployees required to disclose annually interests that could give Tisé to conflicts® .. ... 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this Was GONE || ... .cccc..wwrrressssomooe 12¢ | X
13 Did the organization have a written whistleblower policy? 1al X
X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;

a The organization’s CEQ, Executive Director, or top management OTICIBE e 15a X

b Other officers or key emPlOYEes Of the OrGANIZALION. ... s e 15b X
I "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). i i
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a

14

taxable Bty GUING N8 YEAIT L. oooeooteesercmsrenrssssss s s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

e | X

exempt status with respect to Sueh AITANGEMBITIET o o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be tiled B NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply.
E:l Own website Ancther's website IXI Upon request I:I Other (explain in Schedule (o))

19 Describe in Schedule O whether {and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

o0 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
SCOTT BOWMAN - 203-573-7333
t4 ROBBINS STREET, WATERBURY, CT 0672 1

432006 11-07-14
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Formn 990 (2014) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page?
[Part. Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response ar note to any fing in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B), (E), and (F) ifno compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® 1 jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repostable cormpensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {8} () {D) (E) (F}
Name and Title AVerage | (o not cr'?e‘gf'rffg?than one Reportable Reportable Estimated
hOUES per 1 box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
{list any g the organizations compensation
hours for | S 2 organization (W-2/1089-MISC) from the
refated | = | £ 2 (W-2/1099-MISC) organization
organizations £ | 3 S5, and related
below 13 2l g %;: 5 arganizations
fine) ElE|s|&188l2
(1) DARLENE STROMSTAD 25.00
PRESIDENT /TREASURER 471.001X X 0. 571,166, 96,428.
{2) CARL D. CONTADINI 0.90
CHATRMAN 0.90|X X 0. 0. 0.
{3) JOHN A, KELLY, JR. 0.70
VICE CHAIRMAN 0.70|X X 0. 0. 0.
(2) WILLIAM J, PIZZUTO, PH.D, 0.90
SECRETARY 0.90|X X 0. 0. 0.
(5) ANDREW K. SKIPP 0.20
SECRETARY {RESIGNED JAN 2015) 0.20|X X 0. 0. 0.
(6) CARL B. SHERTER, M.D. 0.30
DIRECTOR 0.30|X 0. 0. 0.
(7) RON J, D' ANDREA, M.D. 0.20
DIRECTOR 0.20]X 0. 0. 0.
(8) HENRY BORKOWSKI, M.D. 0.30
DIRECTOR 40.00(|X 0. 604,823. 37,380.
15) JAMES H, GATLING, PH.D, 0.40
DIRECTOR 0.40|X 0. 0. 0.
{10} PATRICIA MCKINLEY 0.40
DIRECTOR 0.40|X 0. 0. 0.
{11} JOHN A, MICHAELS 0.70
DIRECTOR 0.70|X 0. 0. 0.
{12} DAVID J, PIZZUTO, M.D. 65.00
DIRECTOR / VP MEDICAL SERVICES 21.00(X X 0. 150,61%1. 8,622,
{13) NEIL PETERSEN, M.D, 0.30
CHIEF OF STAFF 7.00(X 0. 75,000, 0.
{147 FRANK SHERER 0.40
DIRECTOR 0.40|X 0. 0. 0.
(15) SUNDAE BLACK 0.40
DIRECTOR 0.40|X 0. 0. 0.
(16) SBANDRA A. IADAROLA 1.80
CHIEF NURSING OFFICER 40,30 X 0. 217,212. 17,013,
(17) DIANE M. WOOLLEY 5.00
VE HUMAN RESOURCES 40.00 X 0. 202,919. 18,819.
432007 11-07-14 Form 990 {2014)
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Form 990 (2014) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 8
Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€} (D) (E) {F)
Name and title Average | . ciﬁfﬁ'ﬁgm vone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 directorfirustes) from from related other
istany | B the orgarizations compensation
hours for % < organization (W-2/1088-MISC} from the
related | = | & 3z (W-2/1098-MISC) organization
organizations] 2 | 5 g |2 and related
below |Z|2|. |2 %g " organizations
{18} MICHAEL J, CEMENO 7.00
CHIEF INFORMATION OFFICER 40.00 X 0. 302,573.] 24,419,
(19) THOMAS M, BURKE 1.80
VICE PRESIDENT OPERATIONS 40.00 X 0. 176,267.] 22,305,
(20) EDWARD ROMERO 8.00
CHTEF FINANCIAL OFFICER 40.00 X 0. 353,774, 24,170.
{21) RICHARD KROPP 20.00
VP HUMAN RESOURCES 40.00 X 0. 0. 0.
{22) MARK HOLIZ 9.00
CHIEF OPERATING OFFICER 40,00 X 0. 0. 0.
1D SUBOM o e > 0.] 2,654,345.] 249,156,
¢ Total from centinuation sheets to Part VI, Section A s B 0. 0. 0.
d Total(addlines Mhand 16} ... iorinrne s s B 0. 2,654,345.] 249,156,
2 Total numbet of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

tine 1a? If "Yes," complate Schedule J for such individual e

4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes,” complete Schedule J for stch person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE

Description of services

(o]
Compensation

'

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100,000 of compensation from the organization B

432008
11-07-14
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Form 990 (2014) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 9
[Part VIIT| Statement of Revenue
_ Qheck if Schedu!e O contains a response or note to any ine i this Part VI o s l:‘
e e TA) i) ) %D}
Total revenue Rtelated or Unretated R?venu{ BXC‘%“""
exempt function business m?e&%(oﬁg i
revenue revenue 57 -514

Federated campaigns

%g 1a CAMpAIgNS ... 1a
& g b Members.hup dues 1ib
Het ¢ Fundraising events 1¢
%E d Related organizations ... 1d
2“(% e Government grants {contributions) 1e
2 5 Al other contributions, gifts, grants, and
3£ simitar amounts not included above 1
%% € MNoncash contributions included in lines Ta-1f $
od t Total Addlines 1ol o |
Business Code] - 10
g | 2o
gl ©
e c
ES
sél o
o e
" f Al other program service revenue
g Total. Add lines 2a-2f
3  lnvestment income (including dividends, interest, and
otRer SIMIAr AMOUNES) ... oo orereeserersrmmooreemerceoseeees p | 244,437. 244,437.
4  Income from investment of tax-exempt bond proceeds p
5 Royalties ...
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |38 6,142.
b Less: cost or other basis
and sales expenses ... 11,922,
¢ Gamor{loss) ... 374;220- pnil S -
d NOt QAN OF (088} .o.v.oooremerrreemmmsiressscs oo it ot 374,220, 374,220
2 8 a Gross income from fundraising events (not T i o
g including $ of
é contributions reported on fine 1c}. See
5 Part IV, Ine 1B .o a
g b Less: direct eXpENSEs ... ..o Y
¢ Net income or {ioss) from fundraising everts ... »
g a (ross mcome from gaming activities. See
Part IV, ine 19 e a
b Less: direct BXPENses ... b
¢ Netincome or {loss} from gaming activities ... B
10 a Gross sales of inventory, less returns
and allOWANGES . oo a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Cod
1a
b
[
d All other FeVENUE .
o Total. Add lines 11a-11d i L T e
12 Total revenue. Seg instructions; 618,657, 0. 0.l 618,657,
s Form 990 (2014)
9
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Form 980 (2014)

GREATER WATERBURY HEALTH NETWORK, INC.

22—2572044 Paqe'io

artIX | Statement of Functional Expenses

Section 501{c)(3) and 501(cK4) organizations must comp

lste all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any fine i this Part IX oo e e L_l
; ! A (B) (=] 2]
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising

7b, 8, 9b, and 10b of Part Vill.

expenses

exXpenses

general expenses

1 Grants and other assistance 10 domestic organizations
and domestic governments, See Part 1V, line 21
o Grants and other assistance to domestic
individuals, See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
persons {as defined under section 4958(£)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and Wades ...
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrofltaxes ...
11 Fees for services (non-emp|oyees):
a Management
B EBGAL e
¢ Accounting 48,774. 48,774,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 i B
f Investment management fees ... 36,463, 36,463,
g Other. (I ine 119 amount exceeds t0% of fine 25,
cofumn (&) amount, list fine 11g expenses on 5ch 0.}
12 Advertising and promotion .
18 OFfice EXPENSES, . _.....ooooocrecemmerncreorsrrrseooese 14. 14.
14  Information technology ...
15 ROYAIIES | oo e
16 OCCUPRACY . ooioeeieerimememmrimirsmss e
17 THAVEL e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
00 IMBIEST ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
58 INSUKANICE ..o veieeauimmmreirsemesss s
o4 Other expenses. ttemize expenses not covered A
above. (List miscellaneous expenses in line 24e. if ling| :
o4e amount exceeds 10% of line 25, column (A) :
amount, list line 24g expenses on Schedule 0.) ...
a
b
c
d .
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 85,251, 14, 85,237, 0.
o6  Joint costs. Gomplete this line ogly if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising soficitation.
Check here o if foliowing SOP 98-2 [ASC B58-720)
432010 11-07-14 10 Form 980 (2014)
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10a Land, buildings, and equipment: cost or other

Form 990 CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page 11
Part X:j Balance Sheet
Check if Schedule © contains a response or note to any line in this PPt K oo e ieeaeeeietiteaeaeseziaziiiaesongiiiiiiTaeitenerieeiie LJ
(A) 8)
Beginning of year End of year
1 Cash - nOMNEreSteANNG ____.oooooooooeeosoooeeoeeesseseresrs s 1
2 Savings and temporary cash INVESIMENtS | . ... 747,685.] 2 701,704.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, NBE e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees, Complete
Part LofSEREGUIB L et e et
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(34B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary = i
?, employeas’ beneficiary organizations (see instr). Complete Partllof Schil | 6
8|7 Notes and loans receivable, N6t e 214,281.] 7 205,296,
8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9

30
3
32

Net Assets or Fund Balances

432011
11-07-14

10250812 756977 WATERHN

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Tofal liabilities. Add fines 17 UGN 25 Lo

0.] 25

basis, Complete Part VI of Schedule D 10a g Rt ER
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SECUMIes | ... 13,774,771. 11 13,558,035.
i2  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, fine 11 1,3 65,15 3.] 13 1,1 37,960,
14 IMANGIBIE ASSEES . oo 14
45 Other assets. See Part IV, e 11 . 1,677,709.] 15 1,391,381.
16__Total assets. Add lines 1 through 15 (mustequalline 34) ... 17,779,599.) 16 16,994,376,
17  Accounts payable and accrued expenses 40,695, 17 69,189.
18  Grants payable s
19 Deferred yevenue ...
20 Tax-exempt bond liabilities
24 Escrow of custodial account liability. Complete Part IV of Schedule [
2 25 |pans and other payables to current and former officers, directors, trustees,
*_E key employees, highest compensated employees, and disqualified persons.
8 Complote Part 11 of SChdUIE L oo
~ 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated thivd parties ...
o5 Other liabilities (including federal income tax, payables to related third

137,800,

Organizations that follow SFAS 117 {ASC 958),
complete fines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily resiricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here - D

and complete lines 30 through 34.

Capital stock or trust principal, or cutrent funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowiment, aceumullated income, or other funds
a3 Total net assets or fund balances

check here P [X] and

Y17 938,904.] 27

16.787.387.

17,738,904, 33

16,787,387,

17,779,599.] a4

16,994,376,

34 Total liabilities and net assets/fund balances

11
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Form 990 (2014) CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page12
“Part XI| Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line in this Part X1 s e i Iz]
1 Total revenue (must equal Part Vill, column (A, fine 12) 1 618,657,
2  Total expenses (must equal Part 1%, column {A), line 25} 2 85, 251.
3  Revenue less expenses. Subtract line 2 oM NE 1 e 3 533,40 6.
4 Net assets or fund balances at beginning of year {must aqual Part X, fine 33, column (A} 4 17,7 38,9 04.
5 Net unreafized gains (losses) on investments 5 -894,81 1.
& Donated services and use of faciitles ..o 6
7 IESIIGNE EXPEISES . oo eteosot oo o 7
8  Prior period A0JUSIMENTS | .o 8
@ Other changes in net assetfs or fund balances {explain in Schedule O) oo e 9 -590, 112,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIY (B tosseeeescer oo 10 16:787,387-

Part X1l

Financial Statemenis and Reporting
Check if Schedule © contains a response or note to any line inthis Part XH ..oy g

1 Accounting method used to prepare the Form 980. |:| Cash Accrual D Other
If the organization changed its method of accounting from a priot year of checked "Other," explain in Schedule O.

22 Were the organization’s financial statements compilted or reviewed by an independent AcCoUTHANT e
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNTANIT e eeee e
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNEANEY e
1f the organization changed either its oversight process of selection process during the tax year, explain in Schedule 0.

4a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GIGUIRE ATBB? oo oo o 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o 3b
Form 990 (2014)
gy
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SCHEDULE A . . . OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a secticn
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ,
internal Revenue Service

P Information about Schedute A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form880. ki M
Name of the organization Employer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Part] | Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170{b)(TH{A)).
2 D A school described in section 170(b)( t}{A)(i). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital sevice organization described in section 170{b)( 1){A) (i)
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aliif). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){Alliv). {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1){A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the genera) public described in
section 170(b){ 1){A){vi). {Complete Part i)
A community trust described in section 170(bY{ 1}{A)vE). {Complete Part Ik}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part lIL)
10 [__J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 508{a){1) or section 50%{a)(2). See section 509(a){3). Check the box in
knes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:J Type L. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or electa majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b @ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.
c l:] Type lli functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ‘:l Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}). You must complete Part iV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type It, Type lit
functionally integrated, or Type il norsfunctionally integrated supporting organization.
f Enter the number of SUPPOMed OFGaNIZAYIONS | ... e oo e
__g Provide the following information about the supported organization(s}.

00 00 O

L 3]

{i} Name of supported {W) EIN {iii) Type of organization ¥iv} |‘a;_ﬂt1edqrgan‘lzation {v} Amount of monetary {vi) Amount of

- . ) o
(et T? fpangdotmr| LSS |

{see instructionsh Yes No

GREATER WATERBURY
HEALTH SERVICES 22-2572042 9 X G. 0.
THE WATERBURY
HOSPITAL 06-0665979 3 X 0. 0.
CHILDREN'S CENTER
OF GREATER WATERBUR[06-1506197 9 X 0. 0.
Total e o : . 0. 0.
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ, 432021 03-17-14
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orm 880 or 990-
upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to guafify under Part 1l1. |f the organization
fails to qualify under the tests listed below, please compleie Part 1il)
Section A. Public Support
Galendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Schedule A (F Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract fine & fram line 4. § 7 777 h v ol
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b} 2071 {c) 2012 {d} 2013 {e} 2014 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securitiss foans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL} ..
11 Total support, Add fines 7 through 10 puiictesion i e L
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

oranization, check this box and STOP NBYe ... s | 2 [ ]
Bection C. Compuiation of FuE[lc Support Percentage

14 Public support percentage for 2014 (fine 6, column {f) divided by line 11, cofumn (B} ... 14 %
15 Public support percentage from 2013 Schedule A, Part e T4 s 15 %
16a 33 1/3% support test - 2014, [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OYGanization ... s -4

b 332 1/3% support test - 2013. If the organization did not check a box on tine 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion s
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "acts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e |
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the riacts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "acts-and-circumstances” test, The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:i
Schedule A {Form 990 or 890-E2Z) 2014
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Schedute A (Form 990 or 890-E7) 2014 Page 3
Support Schedule for Organizations Described in Section B0B@)(2)

{Complete only if you checked the ox on line 9 of Part | or if the organization fafled to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, o facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

& The value of services or facilities
fumnished by a governmental unit to
the organization without charge

& Total Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis includad on lines 2 and 3 raceived
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines 7aand 7b ...
8 Public support sublicilipe 7 fomlige 6)
Section B. Total Support
Calendar year (or fiscal year beginning in}p- {a) 2010 (p) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
g Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines t0aand 10b ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carfied on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total suPPOrtL. (add lines 9, 10, 11, and 12

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ..o e R B [ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 {fine &, column {f) divided by line 13, column (M} ... 15 %
16 Public support percentage from 2013 Schedule A, PartBL e 18 s 16 Y%
Section D. Computation of investment Income Percentage
47 Investment income percentage for 2014 {line 10¢, column {f) divided by fine 13, cotumn {f}) 17 %
48 lnvestment income percentage from 2043 Schedule A, PartlilL ine 17 e 18 %
19a 33 1/3% support tests - 2014, [f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... [

b 33 1/3% support tests - 2013. l the organization did hot check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publiciy supported organization ... > |:]
50 Private foundation. if the organization did not check a box on ling 14, 18a, or 18b, check this box and see instructions ... .2 [:1
432023 09-17-14 1 Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page4
Parf V| Supporting Organizations

{Complete only if you checked a box on fine 11 of Part I If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supportad organizations fisted by name in the otganization's goveming
documents? If "No* describe In part vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 500{a)(t) or (2)? f *Yes,” explain in pary i flow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5). of B)7 If "Yes, " answer
{b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satistied the public support tests under section 508{a)(2? If "Yes," describe in pgrt v wher and how the
organization made the determination.

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2}
(B) purposes? /f "Yes," explain in part i what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign supported organization")? If
“Yes" and if you checked 11a of 11b in Part |, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? I "Yes," explain it part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer {b) and (c) below {if applicable}. Also, provide detall in par VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ity) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing documen t).

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor {defined in IRC 4958(C)R)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedute L (Form 950}

8 Did the organization make a loan toa disquatified person (as defined in section 4858) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in part vi.

b Did one or more disqualified persons {as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in part vi.
¢ Did a disqualified person {(as defined in kne 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part Vi,
40a Was the organization subject to the excess business holdings rules of 1IRC 4943 because of IRC 4943(f)
{regarding certain Type i supporting organizations, and all Type Il nonfunctionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo s i
determine whether the organization had excess business holdings.) 10h

432024 09-17-14 16 Schedule A (Form 980 or 000-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pages
Part IV:| Supporting Organizations onringed)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

below, the governing body of a supported organization? . 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to &, b, or ¢, provide detall in part i 11c X
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgrt v how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization hadt more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated arnong the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e
or trustess of each of the organization's supported organization(s)? /f "No," describe in part i ow control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).
Section D. Type Il Supporting Organizations

Yes __No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, ot trustees either (i) appointed or elected by the supporied
organization(s} or () serving on the governing body of a supported organization? /f "No, " explain in part yi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {7}, did the organization's supported organizations have a
signiticant voice in the organization's investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? if "Yes, " describe in part vi the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(ses instructions):

a L_Ihe organization satisfied the Activities Test. Complete pjpg 2 below.

b l:] The organization is the parent of each of its supported organizations. Complete jing 3 below.

c [:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entify (see instructions).

2 Activities Test. Answer (@) and (b) below. ____|Yes]| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of = i
the supported organization{(s) to which the organization was responsive? /f "Yes," ther in pan Vi identify
those supported organizations and explain haw these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

& Did the activities desctibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain i part i the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

a  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? I "ves," describe in part it fhe role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 920-EZ} 2014
17

10250812 756977 WATEREN 2014.06010 GREATER WATERBURY HEALTH NE WATERHN1



SmaMbAmemmeWEa2m4GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page®
TPartV ] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type lil non-functionafly integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adiusted Net Income {subtract lines 5, & and 7 from ling 4) 8

N E AN S B

oo e | e =

[}

-

{B} Current Year

Section B - Minimum Asset Amount (A Prior Year .
_ _ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot assets held for part of year). ;
Average monthly value of securities 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other S
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

oo |o |T|W

Y E

W
[4]

k-9

0 [~ O tR
[ AR R L R

Section ¢ - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 5% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A}
Enter greater of line 2 or line 3

income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 1 R
7 L__| check here if the current year is the organization’s fistas a non-functionally-integrated Type Hl supporting organization (see
instructions).

b 0=

o [ i jO2 [N fr

Schedule A {Form 990 or 8980-EZ) 2014
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Schedule A (Form 990 or 930-E2) 2014 GREATER WATERBURY HEALTH NETWORK,

INC.

22-2572044 page7

[Part V-] Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations wonfjy ed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section G, ine 6
{10 Line 8 amount divided by Line 9 amount
{i) (i) (iii)
Excess Distributions Underdistributions Distributabte

Section E - Distribution Allocations (see instructions)

Amount for 2014

1 Distributable amount for 2014 from Section C, line &

Pre-2014

Underdistributions, if any, for years ptior to 2014
{reasonable cause required-see instructions)

3 Expess distributions carryover, if any, to 2014;

oo |T|b

e From 2013

§ Total of lines 3a through &

¢ Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not appked (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zeto, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown o_f !_ir_1_e 7:

Excess from 2013

oo o |T|w

Excess from 2014

432027
09-17-14
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SCheduIe A (Form 990 or 990-E7) 2014 GCREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10: Part II, fine 17a or 17b; and Part 1lIi, line 12.
Also complete this part for any additional information. {See instructions).

PART IV, SECTION A, LINE 1:

THE ORGANIZATION'S SUPPORTED ORGANIZATIONS ARE NOT LISTED BY NAME TN

~ THE ORGANIZATION'S GOVERNING DOCUMENTS. THE SUPPORTED ORGANIZATIONS ARE

DESIGNATED BY PURPOSE, WHICH IS HEALTH CARE. THE GREATER WATERBURY

HEALTH NETWORK WAS ORGANIZED FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL

PURPOSES, IN PARTICULAR TO SUPPORT AND ENCOURAGE THE DEVELOPMENT OF

COMPREHENSIVE, INTEGRATED HEALTHCARE RELATED SERVICES FOR THE

ADVANCEMENT OF THE HEALTH AND WELL-BEING OF THE GENERAL PUBLIC THROUGH

PROVIDING FINANCIAL MANAGEMENT AND OTHER ASSISTANCE T0O ITS AFFILIATES

INCLUDING THE WATERBURY HOSPITAL AND OTHER ORGANIZATIONS.

PART IV, SECTION C, LINE 1:

EVEN THOUGH GREATER WATERBURY HEALTH NETWORK BOARD MEMBERS ARE MEMBERS

OF THE BOARDS OF THE SUPPORTED ORGANIZATIONS, THEY DO NOT COMPRISE A

MAJORITY OF THE BOARD MEMBERS. HOWEVER, GREATER WATERBURY HEALTH

NETWORK HAS A 100 PERCENT MEMBERSHIP INTEREST IN THE SUPPORTED

ORGANIZATIONS.

432026 09-17-14 Schedule A (Form 890 or 920-EZ} 2014
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OMB No. 1645-0047

SCHEDULED Supplemental Financial Statementis 201 4

{Form 990) P Complete if the organization answered "Yes" to Form 920,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 490, OPenthub He

Internal Revenua Setvica P Information about Schedule D (Form 920) and its instructions is at www jrs gov/fnrmann, -::inspection;

Name of the organization Employer identification number
GREATER @TEREURY HEALTH NETWORK, INC. 22-2572044

Grganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part V, fine 8.

(a} Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to {during yeatr)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive fegal control? L__] Yes D No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_im ermissible private benefit? ... I:' Yes |:] No

] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

o a6 T

Purpose(s) of conservation easements hekd by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land area
Protaction of naturat habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

:271 Held at the End of the Tax Year
Total number of CoNservation BASBMENES ... ..o 2a
Total acreage restricted by conservation BBBOITICNE e s rr e 2b
Number of conservation easements on a certified historic structure included in (@) ... 2¢
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listad TN Hhe HatiONal REISIOT | et eeeeee et mees s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B OIS T e e D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (B[

10 SECHON ATOMNANBYI? oottt oo oo Clves [no
in Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization's accounting for

conservation easements.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these itemns.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included in Form 990, Part VI, fine 1
(i} Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, kine 1 B $
b Assets included in Form 890, Part X ... | 4
LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 920. Schedule D (Form 880) 2014
432054
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Schedule D (Form 990} 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page2
>art ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition a¢ [ rLoanor exchange programs
b [ Scholarly research e [ other
[ Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :' Yes |:| No
PartlV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes |:] No

b i “Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
€ Beginning Balance | ... . ic
d Additions dUring He YEAN | e e e id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account ability? ... L] Yes [} No
b If "Yes," explain the arrangement in Part XIIl, Check here if the explanation has been provided inPart X0l
]T’arl: Vo Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end bafance {iine 1g, column {a)) held as:
a Board designated or quasi-endowment b~ %
b Permanent endowment p» %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-

{i) unrelated organizations 3a(i}

{ii} related OTGANIZABOIS | ... oot ies s e et ee e RS 3afii}

b If "Yes” to 3afi)), are the refated organizations listed as requtred on Schedule R? 3b
4 __Describe in Part XIil the intended uses of the grganization's endowment funds.

art Vi :| Land, Buiidings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) hasis (othen depreczauon

12 L8NG e bl

b Bulldings ...

¢ lLeasehold improvements

0.
Schedute D (Form 990) 2014
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Schedule D (Form 980) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page3
Part VHl| Investments - Other Securities.

i ~Complete_if the organization answered "Yes" to Form 890, Part IV, fine 11b. See Form 980, Part X, line 12,
(a) Description of security or CAfegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year matket value

{1} Financiatderivatives ...
{2) Closely-held equity interests
(3} Other

A

(B)

©

()]

B

19

G

{H
Totak. (Gol. {b) must equal Form 990, Part X, col. {B} line 12.) -
nvestments - Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment _‘7 (b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) TNVESTMENT 1IN MALPRACTICE
{p) CAPTIVE 1,057,960. END-OF-YEAR MARKET VALUE
3y INVESTMENT IN NPC 80,000.] END-OF-YEAR MARKET VALUE
@
{)
(&
{7
(8}
)]
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) > 1,137,9 B0 o s S R

PartIX;| Other Assets.
Complete if the organization answerad “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, fine 15.

{a) Description {b) Book value
0] THNVESTMENT IN SUB - GWMR, INC. 654,794,
) INVESTMENT IN SUB - CHILDRENS CTR. 718,418,
(3) ACCRUED INT. & DIV RECEIVABLE 18,169.
4
{5)
{6)
)
8
@
Total. [Cotumn (o] st oqual Form 890, Part X, GOl (B) 0 15) et s s P 1,391,381.

Part X.| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 116 or 11%, See Form 990, Part X, fine 25
1, {a} Description of liabiity {b) Book value

(1) _Federal income taxes

¢y DUE TO AFFILIATES 137,800.

{3)

4

{5)

)]

0]

{8

Total. {Column (b) must equal Form 990, Part X, col. (B) ine P53 i > 137,800.]: el et ‘
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

der FIN 48 (ASC 740}, Check hete if the text of the footnote has been provided in Part XH

Schedule D (Form 990) 2014

organization's liability for uncertain tax positions un

432053
10-01-14
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Schedule D {Form 890) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 paged
art XI.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 21 : 492,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: L
a Net unreafized gains {losses} on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xiik)

Addlines 22 through 2 e e 2e -597,165.
3 SUBLACING 26 fOMENE T || oo oo ee oo 3 618,657,
4  Amounts included on Form 980, Part VI, ine 12, but not on line 1: i
a Investment expenses not included on Form 980, Part Vill, ine?b . . 4a
b Other (Describe in Part XIll) 4b R
¢ Add lines 4a and db 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12, s
| Part Xii t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 B85 ) 251.
Amounts included on line 1 but not on Form 880, Part {X, fine 25:
a Donated services and use Of faCIIES e, 2a
b Prior year adjustments e 2b
€ OtherloSSES e s 2c
d Other(Dascribe N Part XILY e e |_2d
& AQAHNES 22 NHOUBN 20 | | oo 0.
3 SUBLACLIING 28 TOM NG T oo 85, 251.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vitl, line7b .. 4a
b Other Describe inPart XIL) e 4b i
G AAINEs 43 and b oo 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part § ine 18) oo 5 85,251,

]_F"art X1I] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Pait X, line 2; Part X{,
fines 2d and 4b: and Part XlI, lines 2d and 4b. Also compilete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2015, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CORPORATION IS

SUBJTECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES

THE CORPORATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO

2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY METHOD GAIN IN INVESTMENT IN HAIC -597,165.
ﬁ%ﬁ&t Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pages
[Part XM Supplemental Information (continued)

Schedule D {Form 990} 2014
4320585
10-01-14
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) P Complete if the organization answered “Yes" on Form 880, Part IV, line 14b, 15, or 16. 20 1 4
Departinent of the Treasury > Attach to Farm 980. e Opel‘ltOP ublic
Interna Revenue Service P information about Schedute F (Form 990} and its instructions is at www irs, qov/form990, L rnspection

Name of the organization

GREATER WATERBURY HEALTH NETWORK, INC.

Employer identification number

22-2572044

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

For grantmakers. Does the erganization maintain records to substantiate the amounit of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

1

2 For grantmak
United States.

|:l Yes

[:!No

ers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of (d} Activiies conducted in region {e) If activity sted in (d) {f) Total
offices g&f?“%\fea‘ff& (by typs) {e.g., fundraising, program is a program service, Exagi‘gggms
in the region iﬁgﬁ r‘;@?&? ser\_'iges, investmer\ts, grantf.s to describ'e speF:iﬁc type investments
o on recipients located in the region} of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 [NVESTMENTS 1,058,000,
3a Subtotal ... 0 0 1,058,000,
b Total from continuation
sheets to Part| . 0 0 a.
¢ Totals {add lines 3a :
and 3b) i 0 0 | 1,058,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

432071
09-24-14
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Schadula F {Form 600} 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Page 2
I Part [T 3] Grants and Other Assistance o Organizations or Entities Outside the United States. Completa if the organization answered "Yes® on Form 890, Part IV, line 15, for any
recipiant who receivad more than $5,000. Part Il can be duplicated if additional space Is needad.
1 i Amount of {h} Description {i} Mesthad of
b} IRS code section dj P 7 Amount Mannerof | (@) Amoun p
{a) Name of organization ) 4 1 applicabh {c) Region {d} Purposa o te) un 0 N non-cash of non-cash aluation {book, FMV,
and EIN (if applicabls) grant of cash grant |cash disbursement]  ;aqistanca assistance appraisal, other)
2 Enfer total mumber of recipient organizations listad above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counse! has provided a section 501(c)(3} aquivalancy latier -3
3 Enter total numbar of other organizations or entities ... b
Schedula F (Form 980} 2014

432072
05-24-14 27



Schadute E (Form $90) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 222572044 Page 3
‘Partlll: Grants and Diher Assistance to Individuals Dulside the United States. Complets if the organization. answered *Yes® on Form 990, Part IV, lins 16,
Part ili can be duplicated if additional space is nesded.
: X {c) Number of | {d} Amount of {e} Mannar of {f) Amount of {g) Description of {h) Methed of
{a) Typa of grant or assistance {b} Regien recipients cash grant cash disbursemant nen-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, othar)

432073
0@-24-14
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Schedule F (Form 990} 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
art IV

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign carporation duting the tax year? If "Yes,” the
organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required o file Form 3520, Annual Relurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Giffs, andior Form 3520-A, Annual Inforrmation Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980}

Did the organization have an ownership interest in a foreign carporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect Te
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company of a
gualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forsign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 88685, Return of U).S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865}

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do nof file with Form 990}

l:] Yes

|:i Yes

Yes

l:] Yes

D Yes

D Yes

@No

No

|:|No

No

No

END

432074
06-24-14

10250812 756977 WATERHN

Schedule F (Form 990) 2014
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Schedule F (Form 990} 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  Pages_
Part'V | Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part Il ine 1 {accounting method); Part 1l {accounting method}; and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OMS No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

p Complete if the organization answered "Yes" on Form 880, Part [V, line 23. e R

Depariment of the Treasury B Attach to Form 990. ZOpen t"P bli
o Inspegtiof

internal Revenus Service B Information about Schedule J (Form 990} and its instructions is at i : :
Name of the organization Employer identification number
CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

fPart1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions [:! Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If "No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ik,

Compensation committee |:| Written employment contract
i:] Independent compensation consultant D Compensation survey or study
| Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the fling
organization or a related arganization:

a Receive a severance payment or change-of-control payment? s

b Participate in, of receive payment from, a supplementat nonqualified refirernent plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

Only section 501(c){3), 501{c}4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
@ THE OFGANIZAIONT oo eoeoee et oee et
b Any related organization? ...
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
8 TREOMGANIZANONT | oo eeoeee e sseeeeeeeres e es e aea L oSSR
b Any related organization? | s
If "Yes" to line 6a or 6b, describe in Part Ifl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," describe in Part Hl |
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4958-4(2)(3)? if "Yes," describe in Part |l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B3AOSE-BICI? o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2014
432111
10-13-14
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Scheduls J {Form 290} 2014

GREATER WATERBURY HEALTH NETWORK,

INC.

22-2572044

Page 2

I Part I} ! Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas, Usa duplicate copies if additional space is needed.

Fer sach individual whosa compensation must ba reported in Schedule J, report compsnsation frem the organization on row {ij and from related organizations, described in the insiructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part Wik,

Note. The sum of columns (B)0)-{i) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 andfor 1089-MISC compensation

{C} Refirement and

(D) Nontaxable

(E} Total of columns | {F) Compensation

- - other deferred banefits B0} in column (B)
(A) Nams ani Titla componstion | Uheaniva: | roportabl | SoPonSRen roported s dofered
compansation cempensation

{1} DARLENE STROMSTAD I 0. 0. 0. 0. 0. 0. .
PRES IDENT/TREASURER i) 544,128, 27,038. 0. 82,800, 13,628, 667,594, 0.
(2} HENRY BORKOWSKEI, M,D, i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR gy 604,823, 0. 0. 25,300, 12,080, 642,203, g.
(3) DAVID J, PIZZUTO, M,D. 0 0. 0. 0. 0. [ 0. .
DIRECTOR / VP MEDTCAL SERVICES i) 143,388. Y ER 0. 4 508. 4,114, 159,233, 0.
(4} SANDRA A, IADAROLA ) 0. 0. 0. 0. Q. 0. G.
CHIEF NURSING OFFICER @) 205,629, 11,583. 0. 6,529, 10,484, 234,225, 0.
(5) DIANE M. WOOLLEY ) 0. 0. 0. g. . 0. 0.
VP HUMAN RESOURCES iy 181,668, 21,250. D. 6,355, 12,464, 221,738, 0.
(6} HICHAEL J, CEMENO ) 0. 0. 0. 0. B 0. 0.
CHIEF INFORMATTON OFFICER i)l 287,947, 14,626, [ T,.800. 16,619, 326,992, 0.
(7) THOMAS M, BURKE i 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT OPERATICNS gg| 171,715. 4,552, 0. 5,545, 16,760, 198,572, 0.
(8) EDWARD ROMERO 7] 0. 0. 0. [N 0. 0. 0.
CHIEF FIMANCIAL OFFICER ] 336,428, 17,34% ., 0. 3,721, 20,449, 377,944, [

{i)

{ii)

i)

(i

{i)

{ii)

(0]

{ii}

i

fE)

i}

(i}

(i}

{ii)

(i

fii)

452112
$0-13-14
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Scheduls J (Form 990} 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Page 3
l Ea‘:ﬂ_lll.] Supplemental lnformation

Provide the information, explanation, or dascriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 46, Ba, 5h, Ba, Bb, 7, and 8, and for Parl & Also complate this parl for any additiona informatien,

PART I, LINE 4B:

DARLENE STROMSTAD'S SERP CONTRIBUTION: §75,000

Schedule J {Form 9820} 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. - )
Department of tha Treasury B Attach to Form 980 or 980-EZ. pen to'Public
Internal Revenue Service P> Information about Schedule O (Form 890 or 980-EZ) and fis instructions is at www irs goulformagn : spection - -
Name of the organization Employer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

YES, THE NETWORK HAD 119 MEMBERS IN THE FISCAL YEAR ENDING 9/30/15.,

FORM 990, PART VI, SECTION A, LINE 7A:

GREATER WATERBURY HEALTH NETWORK, INC. HAD 119 MEMBERS IN THE FISCAL YEAR

ENDING 9/30/15. THE MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S AUDIT

COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TC EACH BOARD

MEMBER BEFORE IT 1S FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE SUBMISSION OF

POTENTIAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSO REVIEWED ANNUALLY AT

THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING AND RECOMMENDATIONS FOR

ACTION ARE MADE TO THE FULL BOARD AS NECESSARY. ADDITIONALLY, RESPONSES ARE

PROFILED, BY MEMBER, FOR EACH COMMITTEE OF THE BOARD/NETWORK, AND

DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO PROMOTE TRANSPARENCY. THE

COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY IN IDENTIFYING AND

MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN MAKING BUSINESS

DECISIONS ON BEHALF OF THE HOSPITAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 880-EZ. Schedule O {Form 920 or 980-EZ) {2014)

432211
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Schedute O (Form 980 or 990-E7) {2014} Page 2
Name of the organization Employer identification number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATICN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY METHOD GAIN IN INVESTMENT IN HAIC -597,165.
CHANGE IN VALUE OF SUBSIDIARY 7,053.
TOTAL TO FORM 930, PART XI, LINE 9 -590,112.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS HAVE THE RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS

TO THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION OF AN INDEPENDENT

AUDITOR.

i Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULER
{Form 990}

Departmant of the Treasury
Intermal Rovanus Servica

Name of the erganization

GREATER WATERBURY HEALTH NETWORK,

Related Organizations and Unrelated Partnerships

B~ Attach to Form 920,

INC.

P Informalion about Schedute R {Form 680} and its instructions is at wwwe e gowrtormean

P Complete if the organizalion answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1345-0047

22-2572044

1F_’;fw_t I Ef Identification of Disregarded Entities Gompleta if the organization answered *Yes® on Form 980, Part 1V, line 33.
{a) tb} {e) {d) (e}
Name, address, and EIN (£ applicabia) Primary activity Lagal domicile {stata or Totat incoms End-of-year assets Direct controling
of disregarded sntity foretgn country) antity
part Il Identification of 8elated Tax-Exempt Organizations Complate if the organization answared *Yes® on Form 9§80, Part [V, line 34 because it had one or more relatad tax-exempl
AT organizations during the tax year.
ta} N (o) {cl o) R
Namse, address, and EIN Primary activity Legal domicile {state or Exempt Code Publc charity Direst controlling controllsd
of related crganization foreign country) saclion status {if section antity entity?
SC1{AED Yes | No
GREATER WATERBURY HEALTH SERVICES, INC, - BREATER WATERBURY
22-2572042, 64 ROBBINS STREET, WATERBURY, CT HEALTH HETRORK,
06708 HEALTH SERVICES CORNECTICUT E0L1(C) (3} B [ENC. X
THE WATERBURY HOSPITAL - 06-0665979 BREATER WATERBURY
64 ROBBINS STREET HEALTH NETWORK,
WATERBURY, CT 06721 HOSPITAL COHNECTICUT BOL{C)(3) B [NC. X
CHILDREK'S CENTER OF GREATER WATERBURY FREATER HWATERBURY
HEALTH NETWORK, INC. - 06-1506197, 172 HEALTH NETHORE,
GRANDVIEW AVENUE, WATERBURY, CT 06708 PHILD CARE & EDUCATION CONNECTICUT Bo1{c){3) ] e, X
VNA HEALTH AT HOME, INC, - 06-0660418 LREATER WATERBURY
27 SIEMON COMPANY DRIVE, SUITR 101 HEALTH NETWORK,
WATERTOWN, CT 06795 KOME HEALTH CARE ONNECTICUT Fo1{c){3) p jiNe. X
For Paperwork Reduction Acl Notice, see the Instructions for Form 960. Schedule B [Form 900) 2014
432161 16
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Schadule R (Form 990) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Partll| Continuation of identification of Related Tax-Exempt Crganizations

{a) ) (b} y {c} {d} .(Bl _ ) U] ] m"m(}z@m)
Name, address, and EWN Primary activity Legal domicile {stats or Exempt Code Public charity Diract controlling controlled
of relaied organization foreigh country) section status {if section entity erganization?
S01EE) Yes No

ALLIANCE MEDICAL GROUP, INC - 26-3520540 [SREATER WATERBURY
1625 STRAITS TURNPIKE HEALTH NETWORK
MIDDLEBURY CT 06762 HEDICAL SERVICES CONNECTICUT Se1(C}(3) 3 THC , X
42202 37

05-01-14




Sehedule R Form 0802014 GREATER WATERBURY HEALTH NETWORK, INC, 22-2572044  page2

Cpartll Jdentification of Related Organizations Taxable as a Partnership Complete ¥ the organization answered "Yes® on Form 990, Part IV, line 34 becauseit had cne or mora refated
: ¢ organizalions freated as a partnership during the tax year,

{a) {b) (e} {d) e} U] )] {h (i} ] (K}
Name, address, and EIN Primary activity dt;?:i'la Diract contrelling Predominant income §  Share of total Share of Tspropottionats | Code V-UBI  [Berera olParcentage
of related organization stals o entity {related, unrelated, income end-of-year socsonsz | @mountin box ownership
Torain excluded from lzx under assets ! | 20 of Schedule jE2rins?
country) spctions 512-514) Yas | No | K-1 (Form 1085) YesfNo
ACCESS REHAB CENTERS, LLC -
D6-1527429, 22 TOHPKINS CHERARY
STREET, WATERAURY, CT 06708 BERVICES cT N/A N/A N/A N/A /2 N/A N/A N/A
GREATER WATERBURY IMAGING
CENTER, LLP - 06-1242003 G4
ROBBINE STREET, WATERBURY, CT [IMAGING
06721 ERVICES (odi4 N/A N/A N/A N/A N/ Al N/A N/ N/A
IMAGING PARTNERS, LLC -
D6-1617047, 134 GRANDVIEW IMAGING
LVENUE, WATERBURY, CT 06708 BERVICES cr N/A N/A N/A N/A P/ A N/A N /A N/A

Part W' Identification of Related Organizations Taxable as a Corporation or Trust Complate if the organization answersd *Yes® cn Form 880, Part iV, line 34 because it had one or more refated
SRR prganizations treated as a cofporation or trust during the tax year.

(a) (b} {c} (d) [e) i {g) {h} U
Name, address, and EIN Primary activity Lagal domicite| Direct controlling { Type of entity Share of total Share of Percantage| 512wy
of refatad organization (slata o entity (C'corp, S corp, income snd-ofyear {ownarship Cm‘('.ﬁlgd
forsign of trust) assels ontity
country) Yes | No
GREATER WATERBURY MANAGEMENT RESOURCES, INC, STR WTBY
— 22-2575566, 1625 STRAITS TURNPIKE, HEALTH
MIDDLEBURY, CT 06762 MED 8VS / M50 CT PNETWORK, INC, [ CORP -73,710. 657,610, 100% X

432162 08-14-14 38 Scheduls R {Form 880} 2014



Schadule R (Form 890) 2014 GREATER WATERBURY HEALTH NETWORK, INC.

22-2572044 pages

PartV T Transactions With Refated Organizalions Gomplels if the organizati

on answerad “Yas® on Form 890, Part [V, fine 34, 35b, or 36,

Note. Complate line 1 if any entily is listed in Paris II, ill, or IV of this schedule.

1 During the tax year, did the crganization engage in any of the following transacticns with one or more
Receipt of (i) interest, (if) annuities, [iii} royalties, or {iv} rent from a controlted entity

Gift, grant, or capital contribution to related organization(s)
Gift, gram, or capital contribution from related organization{s)
Loans or loan guarantees to or for related orgarization(s)

- - T - B - -

Sale of assats to related organization(s) ... ...
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) |
Leass of facilties, equipment, or other assets to related organization(s} ..

- @

Leass of facilities, equipment, or other assets from related organization(s)

-

3

o Sharing of paid empicyees with related organizationds)

p Reimbursamant paid to refated organization(s) for expenses
q Reimburserent paid by relatad crganization(s) for expensas

+ Other transfer of cash or proporty 1o retated organization(s)

Parformance of services or membership or fundraising aclicitations for relatad organization(s)
Performance of servicas or membership of fundraising solicitations by related crganization(s}
n Sharing of facilities, equipment, mailing lists, of other assets with related organization{s)

related organizations listed in Parts HIV?

Loans or loan guaranteas by related organtzalion{s) | ... ..

Dividands from rafated organiZation(B) || . ... .o s

s Other transfer of cash of property from related organiZation(s) Lo

1a | X
ib
1c

id] X
16

if
1y
1h
1i
1

ik
1l
1m
in
1o

ip
1g

r
1s

W T 1O JOE [ P o v P B ES R SRS E

2 |f the answer to any of tha above is *Yes,” sse the instructions for information on who must complete this fine,

including coverad relationships and trensaction threshoids.

(a} {b} (c) {d)
Name of relatad organization Transaction Amount involved Method of determining amount involvad
type (a-8)
Ty T
CHILDREN'& CENTER OF GREATER WATERBURY
(1) BEALTH NETWORK, INC. A §,408.AMORTIZATION SCHEDULE
CHLLDREN'S CENTER OF GREATER WATERBURY
sy HEALTH NETWORK, INC. B 205,296 .BALANCE OWED @ 9/306/15
3)
{4
{5)
A8}
39 Schedule R {Form 990) 2014

432163 0B-14-14




22-2572044  pages

Scheduls R (Form 980) 2014 GREATER WATERBURY HEALTH NETWORK, INC.
Part\i'] Unrelated Organizations Taxable as a Partnership Complata if the organization answered *Yes® on Form 880, Part IV, line 37.
Provide the following information for each entity taxad as a partaership through which the organization conducied more than five parcent of its activities (measured by total assets or gross revenue)
that was not a related organization. Ses instructions regarding axclusion for cortain investment partnerships.
(a) {b) {e} {d) A(G)I it i L] fi) {id {k}
Nams, address, and EiN Primary activity Legal domicile ?re:liutn'gnam ir;:luréw At Shara of Shara of i}l;zwg;m- Bod?.V'éJBim monafa.! .; Parcentage
. i related, od, | 501N natt  famnount in box anagia :
of entity {state or forsign excﬁudau_g L urdet oy total endotyear  luactons2f pf Schedulng-1 narmas | OWarship
couniry) sections 512-514)  [yves|no income assets realne] (FOrm 1085) fyosfpo

Schedule R (Form 990) 2014

432164
OB-14-14

40



Schedule B (Form 990) 2014 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Pages
Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

432166 08-14-14 Schedule R {Form 990) 2044
41
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o 5471 Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

» For more information about Form 5471, see i jrs.goviforms471.

OMB No. 1545-0704

(Rev. December 2012}

b Information furnished for the foreign corporation's annuat accounting period (tax year required by Attachment

epartmeni of the Treasury

Internal Revenus Service section 898} (see instructions) beginning , ,and ending , Sequence No. 121

Narme of person filing this return A ldentifying number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Nunoer, street, and f06m of suita No. (or P.O. hox number if mail ks not defivered 1o street address) B Category of filer {SBB instructions Check applicable bOX(GS))'

64 ROBRINS STREET tpepeaedy 21 a1 4L ] s
City or towa, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
WATERBURY, CT 06721 you owned at the end of its annual accouniing period 50.00 %
Filer's tax year beginning  OCT 1 2014 andending SEP 30 L2015

D Person(s) on whose behalf this information return is filed:

{4} Check applicable box{es)
Snarshotder|  Dfficer | Director

{1) Name (2) Address {3) Identifying number

Important: Fifl in all applicable lines and schedules. Alt information pyst be in English. Al amounts et be stated in ULS. dollars
unfess otherwise indicated.

1a Mame and address of foreign corporation b{1} Employer identification number, it any
HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD. 98-0448229
FORMERLY GHS INSURANCE COMPANY, LTD. b(2} Reference ID number (see instructions)
P.0. BOX 1109GT, GRAND CAYMAN
CAYMAN ISLANDS ¢ Country under whose faws incorporaled
CAYMAN ISLANDS
d Daleof [e Principal place of business T~ Principat | g Principal business activity b Functional currency
incorperation blé%!ggisu?%glrty LIABILITY
07/25/94 524290 INSURANCE UNITED STATES,DOLLAR
2 Provide the following information For the foreign corporation’s accounding period slated above.
a Name, address, and Identifying number of branch office or agent {if any} in the United States b kf a U.S. income tax retisrn was filed, enter:
(i) Taxable income or {loss} (® l%a%elf gﬁgﬁﬁéf aid
¢ MName and address of foreign corporation's statutory or resident agent d Name and address {including corporate depariment, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

corporation, and the focation of such books and records, if ditferent

[Schedule A Stock of the Foreign Corporation

{h) Number of stares issued and outstanding
{a} Description of each class of stock {1y Beginning of annual (iiy End of annual
accounting period _ accounling period
COMMON 240,000 240,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2012)

SEE STATEMENT 1

412301
05-01-14
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Form 5471 {Rev. 12-2012) Page 2

. . () Number of {d} Number of
(2) Name, address, and identifying {b) Description of each class of stock hald by sharsholder. shares held at shares held at (6)§fsour:laash;re
ruimbsr of sharsholdar Note'! This description should mateh the coresponding beginning of end of annual income (aner as
description entered in Scheduls A, celumn {a). acc ou:r:;‘u;:) eriod ac;z:ir;téng a percentage)

[Schedule CT Income Statement

Important: Report alf information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. doliars transfated from
functional currency (using GAAP translation rufes). However, if the functional currency is the U.S. dollar, complete only the U.S. Doliars column.
See instructions for special rules for DASTM corporations,

Functional Currency U.5. Dollars
1a Gross receipts or sales 1a
b Returns and aflowances ib
¢ Subiract line 1b from kine 1a ic
2 CostofgoodsSold s 2
g 3 Gross profit (sublract fine 2 from line te) . 3
8 1 4 DMIRNAS 4
= 1§ Interest ... 5
B0 GrOSSFENIS | e e Ba
b Gross royalties and license fees 6b
7 Net gain or (loss) on sale of capital assels 7
8 Other income (attach statement) | . e 8
9 Totalincome (add lines 3through 8) ... ... 9
10 Gompensation ot deducted elsewhere 10
18 BONIS e e 11a
b Rovyalties and BCense f885 s 11b
@ (12 TMGTESL e 12
-%. 13 Depreciation not deducted elsewhere 13
2 |14 Deplotion | e 4
8 15 Taxas (exelude provision for income, war profits, and excess profils taxes) 15
18 Other decuctions {attach statement - exclude provision for income, war profits,
and excess profits taxes) RSSOV VUSROS OPPURORPPRUNS .18
17 Total deductions {add lines 10 through 168) ...
18 Netincome or {loss) before extraordinary items, prior period adjustments, and
© the provision for inceme, war profits, and excess profits taxes (subtract line
E Thomiine®) e,
£ |19 Extraordinary items and prior period adjustments
E 26 Provision for income, war profis, and excess profits faxes ...
21 Current year net income or {loss) per books (combine fines 18 through 20) ................. 21
412311 05-01-14 Form 5471 {Rev. 12-2012)
41,2
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Form 5471 (Rev. 12-2012) Page 3
I Schedute E| Income, War Profits, and Excess Profits Taxes Paid or Accrued
() Amount of tax
Name of country or ELS. possession () (¢) (d)
In foreign currency Conversion rate in LS, doflars
1 U_S_ il t TR B PN R
2
3
4
5
§
7
B T 00l o e et e b

| Schedule F-| Balance Shest

Important: Report all amounts in U.S. dollars prepared and fransiated in accordance with U.S. GAAP. See instructions for

an exception for DASTM

corporations.
Assets Beginnin(gagaf angual End o(ft;)nnual
accourting period accounting period
1 Cash .. e e 1
2a Trade notes and accounts recaivable 2a
b Lessallowance for bad debls ... 2b A )
B VBN OT S e 3
4 Other current assets (attach statement) 4
5 Lopans 1o sharehotders and other related PErSOnS 5
6 Investment in subsidiaries (attach statement) 6
7 Otker investments {attach statement) ... . 7
Ba Buildings and other depreciable assels 8a
b Less accumufated depreciation 8b )i )
o Depletable ass0lS e e e 9a
b Lessaccumulated deplation b 0 )
16 Land (net of any amortization} . s 10
11 Intangible assets:
A G00UWI et 1a
b Organization costs 11b
¢ Patents, trademarks, and other intangible assels 11¢
d Less accurnulated amortization for lines 11a, b, and ¢ 11d )¢ )
12 Other assets (atlach statement) 12
P8 T A ASSBES ettt e ettt rr it et ea s e
Liabilities and Shareholders’ Equity
14 Accounts payable s
15 Other current fabilities {atlach statement) ...
16  Loans from sharehobders and other related persoOns i,
17 Other liabilities (attach statement) .
18  Capital stock:
B PEMEITE SIOCK e e e e 18a
b 18b
19 19
20 Retained GAIMINGS ... e 20
21 Less cost of treasury stock 21 ) )
99 Total liabilities and shareholders' equify ... 22
Form 5471 (Rev. 12-2012)
412321
05-01-14
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Form 5471 (Rev. 12-2012) Page 4
tSchedule G| Other Intormation

1 During the tax year, did the foreign carporation own at least a 10% interest, directly or indirectly, in any foreign
DRI D ? e At et
If"Yes," see the instructions for required statement.

2 During the tax year, did the foreign corporation own an interestin any rust?
During the tax year, did the foregn corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 30770937 e
1F"¥es,” you are generally requsired to attach Form 8858 for each entity (see instructions).

4 During the tax year, was the foreign corporation a participant in any cost Sharieg arrangement? ...

5  During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-47
I "Yes," attach Form{s) 8886 if required by Regulations section 1.6011-4(c)(3NI)(G).

7 During the tax vear, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section
BOTUMY? e :

8  During the tax year, did the foreign corporation pay or accrue foreign faxes 1o which section 509 applies, or treat foreign taxes that
were previously suspended ender section 909 as no longer suspended? ... e e e e e

Sohedule H| Current Earnings and Profits

Importani: Enter the amountis on lines 1 through 5C ingyunctional CUIrency.

1 Current year net income or {Joss) per fareign books ofaccount

2 Netadjustments mads to line 1 to determine current earnings and

profits according to U.S. financial and tax accounting standards Net Net

(see instructions): Additions Subtractions

Capital gains or J0SSES ... .o s

Depreciation and amortization

DEPIBHION e

Investrment or incentive allowance ... ..

Gharges to staletory TeSemves ...

wventory adjustments ..

TR oo ettt e he e

Other {attack statement) ...

Totad net additiens ...

Total net subtractions .

Sa Current earnings and profits (fine 1 plus fing 3 minus ling 4)

b DASTM gain or {foss) for foreign corperations that use DASTM
¢ Gombine lines 5a and 5b
d Current earnings and profits in U.S. dollars {fine 5¢ translated at the appropriate exchange rate as defined in section 389(b}

and the related regulations) 6d

Enter exchange rale used for line 5d P
ISchedule T | Summary of Shareholder’s Income From Foreign Corporation

If item [} on page 1 is completed, a separate Schedule | must be fited for each Category 4 or 5 fiter for whom reporting is furnished on this Form 547 1. This schedule
I is being completed for:

JO0 o oo
bbb B K M =

O
M M

- = T I N - TR N —

=

5b
be -74,967.

Name of U.S. shareholder - identifying number =
1 Subpart F income (fine 38b, Worksheet Ain the instruchions) i
2 Farnings invested in L.S. property {line 17, Worksheet B in the instructions) ... 2
3 Previously excluded subpart F income withdrawn from qualified Investments {line 6b, Worksheet G in the instructions) ... 3
& Previously excluded export trade income withdrawn from investment in export trade assets {line 7b, WorksTeet D in

the instructions) ]
5 Factoring income 5
& Total of lines 1 through 5. Enter here and on your income X 16U . &
7  Dividends received (ranslated at spot rate on payment date under section 883(b)(1)) 7
B Exchange gain or {loss) on a distribution of previously taxed INCOME ... 8

Yes No

®  Was any income of the forsign corporation blocked? e, ] X]
o Did any such income become unblocked during the tax year (see section 864(B)? ] X]

tf the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)

412331
05-01-14

41.4
10250812 756977 WATERHN 2014.06010 GREATER WATERBURY HEALTH NE WATERHN1



GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 1
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

GREATER WATERBURY HEALTH NETWO 64 ROBBINS STREET 22-2572044 120000
WATERBURY CT 06721

41.5 STATEMENT(S) 1
10250812 756977 WATERIN 2014.06010 GREATER WATERBURY HEALTH NE WATERHN1



SCHEDULE J
(Form 5471)
(Rev. Decamber 2012)

Deparimont of the Trassury
Intoranl Revenua Service

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

P> Information about Schedule Jd {Form 5471) and its instructions is at wiww.irs.goviform5471.

B Attach to Form 5471,

OMB No. 1545-0704

Nama of persca filing Farm 5471

Jisntifying number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Nama of foraign corporation EIM it any) Rafarance ID rurber
HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD. 98-0448225
{a) Post-1986 {b} Pre-1987 E&P e} Previously Taxed E&P )
Important: Enter amounts in Undistribited Earnings | Not Previously Taxed {sections 950(c)(1) and (2) balancas) id);’;:(a:)SEe;;en

funciiona! currency.

(post-86 section
959(c)(3) balanse)

(pra-87 section
959{cH{3) balance)

(i Earrings Invastad
in U.S. Property

(i) Earnings Invested in
Excess Passive Assets

(i} Subpart F Income

{combine columns

(@), (b), and (o))

1 Balanca at baginning of year —4,601,941- —4,601,941.
2a Current year E&P

b Current yoar deficit in E&P 74,967,
3 Total cwrent and acocumulated E&P

not pravicusly taxed (line 1 plus line 2a
ot ling 1 minus ¥ne 2b)

-4,676,908.

Amounts included under section
954(a) or reclassified under section
958(c) in current year

5a

Actual distributions or reclassifications
of previously taxed E&P

Actual distriputions of nonpreviously
taxed E&P

6

o

Bealance of previously taxed E&F at
end of year {line 1 plus line 4, minus
lina 5a)

-2

Balance of E&P not previously taxed
at and of year {line 3 minus fne 4,
minus line 5b)

~-4,676,508.

Balance at end of year. {Enter amount
frem line Ba or line Bl, whichever is
applicable.}

-4,676.908.,

-4,676,908.

LHA For Paperwatk Redustion Act Notice, see the Instructions for Form 5471,

412421
05-01-14
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Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox ... ... | [(X]
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f vou are filing for_ an Auton_1atic 3-Month Extension, complete only Part | (on_ page 1).
‘Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or cther filer, see instructions. Employer identification number {EIN) or
print
Fiesythe IGREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
:;':gd::l:” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
return. See 6 4 ROBB INS STREET
instruction=- - Sity, town of post office, state, and ZIP code. For a foreign address, see instructions.

WATERBURY, CT 06721

Enter the Return code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code Qlis For Code
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above)} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
SCOTT BOWMAN
® The books are in the care of 64 ROBBINS STREET - WATERBURY ¥ CcT 0672 1

Telephone No. p» 203-573-7333 Fax No. b
® if the organization does not have an office or place of business in the United States, check this box ... » (I
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whote group, check this

box > L1 itisfor part of the group, check this box » |:| and atiach a list with the names and ElNs of all members the extension is for.
4  |reqguest an additional 3-month extension of time until AUGUST 15 v 2016
5  For calendar year , or other tax year beginning OCT 1, 2014 ,andendng SEP 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return I Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

Ba If this application is for Farms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, {ess any
nonrefundable credits. See instructions.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, nclude any ptior year overpayment allowed as a credit and any amount paid

previousiy with Form 8868,
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c! $ 0.
Signature and Verification must be completed for Part il only.

Under penalties of periury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signaure P Tite p» PRESIDENT /TREASURER Date b
‘Form 8868 (Rev. 1-2014)
423842
09-15-14
42
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